MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

40 5592, ;o&W

. 2. USUAL. RESIDENCE (Where decoased lived. If institution: Resldence before
* COUNTY Howard - SWEMIssourd ““ Howard sdmission
b. Cg;( (If cutside corporats limits, give TOWNSHﬁ_onIy} -

.G C‘I)'l""{ Inside Limits A
ToWN Boone Femme Twp. owN Higbee Yer.[ No (K
<. FULL NAME OF {If NOT in hospital, give locarion}

FULL NAME O .od. :;%igl'ss (If cutside, glve location) Reside on Farm
msnrunon‘R.R.#} RoR-#B Yas Xl No O
3. NAME OF DECEASED

4. DATE Month
(Type or print)

OF
peai Oct.
9. AGE (last birthday)

Registration District No. isttation District No.

Primary R

DO NOT WRITE

ON THIS STUB 0

VS 300
Rev. 4/59

Length of stay in 1b

25 yrs

Inside Limits
Yes 0" No [X

DATE AMENDED

First
FRANKIE

‘6. COLOR OR RACE
ie White

10a. USUAL OCCUPATION {Give kind of work done
durlng orklng life, even if retired)
House

13a. FATHER'S NAME .

Timothy'Dougherty S

15. WAS DECEASED EVER IN U.5. ARMED FORCES? -
(Yu,Nbor unknown) I (If yes, give war or dates o

Middle Last

'BEATRICE MEAD |

7. Morried [ Nevar Married [J i d)fii?gg

Widowed [ Divoresd [
Tt. BIRTHPLACE [City and ststs or country) | 12. CITIZEN OF WHAT COUNTRY

10b. KIND OF BUSINESS OR INDUSTRY|
Own Home Howard Co. Missourf USA
14. NAME OF HUSBAND QR WIFE

13b. MOTHER'S MAIDEN NAME P
Andy Estes Mead

Yaar
1963

IF UNDER 24 HR
Hours Min.

Day
5
IF UNDER .1 YEAR
Months Days

5. SEX

-'Sallie Cline -

16. SOCIAL SECURITY NO. [17. INFORMANT

Mr A.ndy E. Mead Higbee, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause pe - -
= PART ). DEATH WAS CAUSED BY: - L. Lo N
: IMMEDIATE CAUSE (a)
Délm};
DUE TO (c]

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal
disesse condition given in PART | (a} )

Iq_,a..
/JU\/V-

DOCUMENT

‘DVE TO (k)

which gave rise to
above cause
‘stating the

a),

INSTEAD OF

cause (a3t

“Conditions, if any, ]

lying
PART 1.

FART 1. 1} detossed wes Tamals  was.
there s pregnancy in last 90 djy|.l

J_E'{u]*ﬂNo I DUnlmwngl

79, WAS AUTGPSY | 700: ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW (NJURY OCCURRED. (Enter natyrs of Injury in PARY T or PART 11 of item 18]
PERFORMED S = -0 o - ‘ Dl
YES[] NO .

20c. TIME _OF
- INJURY

v

Tod. TNIURY occunnsnm =
WHILE AT WORK
NOT WHILE AT WORK [

Houwr
.. N
pmo, A
_20e. PLACE OF INJURY {w.g., in or about home,
“farm, factory, street, officy bldg., sic.)

I

Month, Day, Yeer

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

mf. CITY, TOWN, OR LOCATION COUNTY STATE

L] . A

m on the date stated above, and to the beat of my knowledge, from the causes stated.
{Degres or titie) RE:

?. DATE SIGNED
Te . 0/

) | ) : A
Z3c. NAME OF CEMETERY OR CREMATORY LOCATION {City, tawn, or county}

23 !
Walnut Ridge Cemeteiry \;a;;et;g"' - - 'ijasmmi
’ : 25. PATE RECD. BY LOCAL REG. . JEGAST ES_SI lfA UR :
4

=

=21.. | attended-the deceased fro

-
L2

USE BLACK INK

TYPEWRITER RIBBON

SHOLLD READ

ADDRESS .
Fayette, Mo
i

BY AFFIDAVIT OF. %

{TEM NO.

0-7~

on Reversa Side)

T




STATEMENT. BY LICENSED EMBALMER

- | hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘25#'_-_ - - : Student Embalmer No. .

working under my personal supervision.

Student

Signature of Studant Embalmer

Tt

. Licensed Embalmer No.

l'-": O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,/(Failure to comply

. wnh the above constitutes-grounds for revocation of license),. - m N

If embalined: by-a STUDENT, he also shall sign in his OWN handwriting. -
. If this body is not embalmed, fact should be so stated above. |

- e N e L




